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ITEM NO.* REMARKS DEMERITS
A REGUUER INSPECTIioN WAS ConNDUcIED .
THE FOoLLOWING VIOLATIONS WERE OBSERNED:

4

HANDS NOT PEoPE;[E]_\Ff WASHED BfFRre ATTENDING To

NEW  CUSTOMER .

HANDS SHfll  BE PROFPERLY WASHED To PREVEMT THE

PoTENTI M. SPREAD OF BAdTEmA BeTWEEN  CySTOMERS ,

INsTRUMENTE £ EQUPMENT NOT CLEMIED ‘? SMITIZEDR

AFTER \JSE.

ALL INSTRUMENTS SHatL B PROPERLY CLEMED, SAMT
X SToreEb AFTER VUSE TD PRONENT  BacieRiL GrowH

¥ _It's spreaD BeIWEREN CusToMERS.

STorRAGE CainBETe NOT MMNTAMNED Cicard .
AlL STopAdE CAMBINETS SYinr B  MAINTMNED cBExn
To PREVENT CoSS -ConTAMINATION OF CLEaN EQwPMENT,

BINKS NOT MAinTAMnEd ean £ IN GooD BEPM -
SINES SHALL Be  AcesgaiBe ¥ N GooD REPMR To
PRoOMOTE  HANDWASH Y GILENE .

NO Soit> OR
SINES -
AL HaDWASH QINES Sl Be PROVIDED witd Soap £

FAPER TowsLsS PRoviCepd For  HaNDWASH

PAper TowelQ To PROMITE PRoPER  HANDwASH Pacesy

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION{S} AND | AM AWARE OF THE CORRECTIVE MEASURESTOBETAKEN. = | TAKEN.

“When any of the following items are cited above, they shail be
corrected within ten (10) days of this inspection:
(1), (), (3), (7). (8). (17}, (22), (24), (31), (43), and (45)
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3 | STack ofF TIReS N SToRAGE  RoOM.
PreMmiEs St BE MANTMNED P OF My
UNMECESOARY ATTCLES To PRENENT THE. ACCUMUWTION
OF JVNE M#}" ATTRACT FoTENT M PefTg . 2
PHotog  tayeN.

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION{S} AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.
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